JIS are classified into 17 sections, as given in Table 2 . Medical and dental materials and devices come under the Medical Instruments and Appliances Section with a code of T. This section code and 4 digits constitute the notation of the JIS number. For instance, as given in Fig. 1 Organizations for industrial standardization work in Japan are shown in Fig. 2 . JIS are developed through deliberation by the Japanese Industrial Standards Committee (known as JISC) which is set up as a consultative body to the relevant ministers and they are established by the ministers. The Japanese Industrial Standards Committee is principally composed of the Standards Council, 29 Divisional Councils and about 1,800 Technical Committees.
The Standards Council conducts the general meeting and planning with regards to the general operation of the Committee.
A Divisional Council is concerned with the establishment and abolition of Technical Committees and also reconsiders the conclusions brought forward by the Technical Committee from the standpoint of the entire industrial field concerned as supervising machinery and gives the conclusions.
A Technical Committee is set up for a given technological problem and is formed by the manufacturers, consumers, sales people and those of neutral interest chosen on an equal basis. It is this Technical Committee that is actually involved in the deliberations required to set up individual standards.
So that each of the established JIS may always contain appropriate subjects in accordance with the technical progress and economic situation, they are reconsidered by the same procedures once every three years at least, so as to determine whether they should be allowed to exist in the future in the form they have existed so far, should be revised or should be abolished.
JIS for Dental Materials and Devices.
We have at present a total of 62 specification for dental materials and devices, 30 for dental materials (Table 3) and 32 for dental instruments and appliances (Table 4) . These JIS do not cover all dental materials and devices used in the practice of dentistry but apply only to those materials and devices which are in high demand in Japan.
It is true that the Gross National Products Index of Japan is high but the average income of the majority of the Japanese is still low. For this reason, substitute alloys such as nickel-chromium, gold-silver-palladium and silver are widely used in place of gold alloy. This means that there are JIS applicable to these substitute alloys but, on the other hand, we have no specification for dental casting gold alloy. Recently, JIS was set up for 14 K gold casting alloy but, because of its low gold content, it is not realistic to equate this specification with those in the other countries. These countries have their specifications for agar impression materials and zinc oxide-eugenol impression pastes but these are still lacking in Japan for the simple reason that these impression materials are not widely used. These are, it is believed, the characteristics of JIS which reflect the social conditions of Japan.
However, some of FDI specifications are adopted in JIS either in their original form or with only slight modifications in the JIS form.
The JIS Marking System
At present, Japan does not have anything similar to the acceptance program of American Dental Association but, instead, we have a set up for the popularization of industrial standards by the Law.
The Minister of Public Welfare has legal control over both medical and dental materials and devices in Japan, and the Minister sanctions the use of the JIS Marking for only designated products. Therefore, like other products, the medical and dental materials and devices bearing JIS Mark are indirectly guaranteed for their quality by the government. However, even if there are JIS in effect, products cannot bear a JIS Mark unless they come under the designation for JIS Marking. For this reason, it is often hard to recognize JIS-conforming products.
Referring to dental materials and devices, only 15 items of the former (Table 3 ) and 2 items of the latter (Table 4) are currently designated for JIS Marking. Because of importance of the materials and devices in medicine and dentistry, it is strongly felt that all items for JIS of the materials and devices in the field of medical and dental care should be designated as JIS Mark products and we should make a practical application of the JIS Marking System.
Japan Dental Association and Specification Program.
As mentioned above, although JIS are controlled by the hand of the government in Japan, opinions of the interested parties are fully reflected in establishing the specifications as realistically as possible.
The Japan Dental Association sends some delegates to the Technical Committees for JIS as representing user interest but, frankly the Association has been far from active in making up a draft for desirable specifications or expending sufficient efforts on specification programs.
Fortunately, there was quite a change in 1968. In this year, the Japan Dental Association established the Council of Dental Materials, Devices and Therapeutics and, with an idea similar to the Specification and Acceptance Program of American Dental Association, they initiated active work.
The Council, which currently forms one of major functions in the Planning and Research Division of Japan Dental Association, is engaged in drawing up drafts and other research necessary for a sound and workable specification and acceptance program to improve and insure uniform high quality of materials, devices and drugs used in clinical dentistry. In a few years, the Japan Dental Association will prepare specification drafts and complete the authoritative acceptance program alone.
6. Future Activities for Japan.
Since JIS is the nationally enforced system of Japan, an incorporation of such international specifications as ISO or FDI into the JIS will create no problem at all. However, an adequate application is called for in promoting effective use of them. As mentioned earlier, not all items for JIS of the dental materials and devices are currently designated for JIS Marking and, for this reason, we have no criteria in judging whether a given material or device which has no JIS Marking will be safe and effective for practical use. The immediate solution to this problem is to designate all the medical and dental products to the existing JIS and, the acceptance program of Japan Dental Association will doubtlessly go a long way towards bringing this realization about.
The Japanese Industrial Standards Committee take part in ISO and IEC but the number of P members of interested parties from Japan actively engaged in their Technical Committees is still few. For instance, as regards ISO/TC 106 Dentistry Japan participates in the capacity of an 0 member who has no right of vote. We must participate as a P member in ISO/TC 106 Dentistry as soon as possible, so that we will be able to cooperate more actively with various international organizations.
In terms of the number of specifications for dental materials and devices, Japan appears to be the top in the world but the mere number does not indicate the degree of spread of specifications or high standard of dental treatment maintained. It is only when specifications are operated adequately and effectively that they make valuable contributions to all those concerned.
The role of the Japan Dental Association is very important in expanding the specification and acceptance program and, at the same time, bringing about better application of the program for better dentistry for today and tomorrow.
